A. C. M., A MAN aged 47, had previously had good health. In September, 1907, when returning from a long walk, he fell on the back of his head and for a few minutes was rendered unconscious. He could suggest no reason for the fall, and on recovering consciousness was able to walk home. A small scalp wound at the back of the head quickly healed, and no other effects of the injury were noticed. In November the patient noticed that he could not see things placed on his left side, and on examination at the Royal London Ophthalmic Hospital it was found that he was suffering from left hemianopia; glasses were ordered to correct a slight degree of myopia which was present. At this time there was no proptosis, but soon afterwards a constant beating noise in the head was complained of.
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On. April 19, 1908 , the man first noticed that his left eye was prominent and inflamed. The prominence of the eye increased, and on April 29 the patient was admitted to University College Hospital. The condition at this time was as follows: On the left side there was marked proptosis; the lids were slightly swollen and congested; the conjunctiva was deeply congested and there was chemosis, especially marked in the lower fornix. The pupils were equal and reacted normally to light and accommodation. All movements of the left eyeball were limited in extent. On palpation of the left eye distinct pulsations, synchronous with the heart-beats could be felt, and with a stethoscope applied to the eye or skull a continuous murmur, with marked systolic exacerbations, was audible. The pulsation and murmur were arrested by digital conmpression of the left common carotid artery. Ophthalmoscopic examination showed that the fundus was normal, and there was no distension of the retinal veins. There was left homonymous hemianopia, the right half of each field being blind. The vision tested with Snellen's types was-rightl2' left 26; the vision of the left eye was not improved by correcting the myopia. There was no evidence of affection of any other cranial nerve, except the right hypoglossal, the tongue when protruded deviating very slightly to the right.
The cardio-vascular, respiratory, and urinary organs presented no evidence of disease.
In reviewing the train of symptoms presented by the case up to this date it was regarded as most probable that the pulsating exophthalmos resulted from an arterio-venous communication involving the left internal carotid artery and cavernous sinus, and notwithstanding the considerable interval between the injury and the first detection of the proptosis it was concluded that the lesion was traumatic in origin. The left hemianopia might have been due to a lesioin of the right visual path between the chiasma and the occipital cortex, whilst, as already stated, a slight but distinct deviation of the tongue to the right suggested some damage to the right twelfth nerve.
In attempting to explain these various symptoms as the result of a single injury it was assumed that a fracture of the base of the skull had been produced by the fall, and that this fracture, starting behind at the point struck, had extended forwards on the right side through the anterior condylar foramen, and finally crossed to the left side through the body of the sphenoid and terminated in the groove for the cavernous sinus. Along the track of the fracture it was assuiuied that the cortex of the right occipital lobe, the right hypoglossal nerve, and, finally, the left internal carotid artery and cavernous sinus were injured.
In order to observe the effect of complete rest upon the pulsating exophthalmos the patient was kept in bed, with the result that on May 9 it was noted that the chemosis had practically disappeared and no pulsation could be detected in the globe; the continuous murmur, although less marked, was, however, still audible. The patient was then allowed to leave his bed, and two days later the cheniosis had increased and pulsation could again be felt. It was therefore decided to ligature the carotid artery, and in selecting the site for the ligation the comlmon rather than the internal trunk was chosen, because it was thought that, although ligature of the internal carotid might more completely arrest the circulation through the arterio-venous communication, it would correspondingly be attended with greater risk of cerebral disturbance. If the ligature of the common carotid had failed to cause improvement the internal carotid would probably have been tied subsequently.
Accordingly, on May 14 the left common carotid artery was tied in its continuity with silk at the level of the cricoid cartilage. The only immediate result of the operation was the arrest of pulsation in the eyeball. At no subsequent period was any return of pulsation noted, but on May 29 a faint systolic murmur could be heard over the eye. The chemosis had nearly disappeared by May 24 and the proptosis gradually diminished.
On June 10 the patient sat in a chair for the first time, and on awaking at a a.m. on June 11 he was found to be aphasic; there was right facial paralysis; the tongue deviated strongly to the right; the right upper limb was weak; there was no noticeable weakness of the lower limb; the knee-jerks were very brisk, especially on the right side; no loss of consciousness was observed. On the following day all the symptoms were less marked, the weakness of the right hand being distinctly less. The patient left the hospital on July 9.
On September 29 the condition was as follows: There was still slight proptosis. No pulsation of the eye could be detected, but a very faint systolic murmur could be heard over it. The vessels of the conjunctiva were injected and presented a peculiarly bright colour, as if the conjunctival veins contained arterial blood. The vision of the left eye, after correcting the myopia, was 6. The hemianopia remained unchanged.
There was no facial weakness, but the tongue still deviated markedly to the right. The weakness of the right hand was very slight, but still prevented the man returning to his work.
The onset of cerebral symptoms after the long interval of twentynine days was a point of special interest in this case. The symptoms could hardly be regarded as a direct result of the ligature of the carotid artery, but were rather to be explained by the extension of the thrombosis from the internal carotid into some small branches of the middle cerebral.
